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Unresectable primary liver cancer with inferior vena cava tumor thrombus treated by TACE: a case
report
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Abstract: Primary liver cancer (PLC) plus inferior vena cava tumor thrombus is rare and the prognosis is usually
poor. Studies showed that surgical resection combined with thrombectomy was feasible. However, there is no
specific suggestion for patients with unresectable tumor. A case with unresectable PLC and inferior vena cava
tumor thrombus who underwent transcatheter arterial chemoembolization (TACE) was reported in this paper.
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B 25 (AR RURAE. 10d 5T T 24t E R iz,
I R B 7~ A kb, I DiRER ALT 70 U/L;
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ARIMI L. AL 30 RAE, PR HIK 250 g FIF:
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1.4 497 23 ANBiJa TEREVURTERYT, 1ERHIE
MR, SEEARF LR ERA: ALT 60.2 UL,
AST 65 U/L, TBIl23.5 umol/L, DBil 10.5 umol /L, ALB
37.3 g/L, INR 1.17, AFP 35.3 ng/ml, HBsAg.
HBeAg /2 HBcAb ¥4 Jy BH 14, HBV DNA 1.17 x
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